Review of Material
The study consists of a review of 12 patients (Table 1 ) who were arbitrarily selected from a large series of craniocerebral injuries because they were considered to represeDt relatively pure examples of pulping of the temporal lobe. Cases were excluded which presented evidence of extensive diffuse cereReceived for publication June 15, 1964 . * Presented at meeting of the Harvey Cushing Society, Los Angeles, California April ~0, 1964. bral contusion, extradural, subdural, or intracerebral hematomas, or depressed fractures. It appears therefore that in these 1~ patients the temporal lobe was the principal target of the cerebral insult, and that the chief clinical manifestations are attributable for the most part to the localized temporal damage. In 9 of the 12 cases temporal contusion was verified by sm'gical exploration, while in the renmining :3 instances cerebral angiography confirmed its presence, although surgical intervention was not undertaken. Since contusion of the temporal lobe is in itself not fatal unless the adjacent brain stem is compromised by compression and displacement, there are no fatalities in the present series. It must not be inferred, however, that pulping in the unilateral temporal lobe may not be lethal if allowed to progress untreated.
The youngest patient in the present series was 7 years of age, and the oldest was 51. The traumatic incident was quite variable, but falls of a nonspecific nature were the contributing factors in half the cases. All 12 patients were in a state of lethargy at the time of admission; 7 of these were restless, combative, and uncooperative. Linear undisplaced fractures of the occipital and occipitotemporal regions were present in 8 eases. There was no apparent correlation between the side of the fracture and the intracranial pathology. During the course of the illness all patients manifested some localizing neurological deficit. In most instances this consisted of facial weakness with a mild hemiparesis appearing within 1-2 days after injury. All patients with right hemiparesis had an associated expressive aphasia. None of the patients displayed pupillary asymmetry.
Surgical intervention was performed in 9 eases. This was done as early as 8 hours fol-
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Temporal-Lobe Contusion Syndrome lowing injury in one instance, and as late as 7 days after trauma in another, The average period of observation following trauma was approximately 3 days before neurological deterioration dictated the use of verification by contrast roentgenologic studies and/or surgical intervention. Operation consisted of partial anterior lobectomy with evacuation of the pulp-like portion of the temporal lobe and the establishment of a generous internal decompression.
Four patients who subsequently required partial temporal lobectomy had previously had diagnostic cranial trephination for possible meningeal hemorrhage. Three of these patients underwent operation within a period of ~ days after trauma, and all 4 patients had poor neurological recovery. The rather rapid deterioration which necessitated early surgical intervention, therefore, probably indicated the existence of brain injury other than only temporal pulping. In this connection it is significant that only 1 of 4 patients operated on in less than 3 days made a satisfactory neurological recovery. Four of the 5 remaining patients, who underwent temporal lobectomy at a later time because of delayed neurological deterioration, made a complete neurological recovery. Particularly impressive in this regard was the return of normal speech in every instance, although a complete motor aphasia had been present at the peak of the deficit.
Three of the 1s patients had temporal contusion and swelling verified angiographically, but temporal lobectomy was not performed because of stabilization of the clinical state. These patients displayed the characteristic clinical course consistent with contusion of the temporal lobe. They were followed by serial angiography until the intracranial vascular pattern returned to norreal. One of the 3 patients showed evidence of intracranial hypertension and was treated with dexamethasone which appeared to reverse the progression of neurological damage.
Case Histories
Three case histories in this series have been extracted to illustrate typical features of the syndrome.
Case 1. C.G.H. #419049. C.F., a 80-year-old negro man, was brought to the receiving ward after sustaining a head injury in a fight. On admission he was restless and lethargic, but there was no evidence of lateralized neurological deficit. A basal skull fracture was present with bloody fluid draining from the left ear. The sensorium was moderately depressed, although he was able to follow commands. There appeared to be a mild expressive aphasia. Three days after admission
